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JUST A WORD ABOUT THE SCHOOLS. 


The question of fees for medical teaching 
has at length had a healthy impulse given it, 
and we may look for good results. The ex- 
ample set by Chicago has been followed by 
Cincinnati, and many of the low-fee schools 
inthe Mississippi Valley have been apparently 
almost persuaded to fall into the line, and 
doubtless will do so before the next an- 
nouncements are issued. These “ announce- 
ments,” by the way, seem to be terrible bars 
to progress. “We can not change this year, 
because we have already published our pro- 
gramme,’’ say the schools; and next year 
they hasten to publish their programmes as a 
protection against any change. It is pretty 
much like an excuse a friend gave us at Dan- 
ville for not going to the entertainments. 
“No, I can’t go,” he said, “ because I have on 
acolored shirt; and the fact is,’’ he added, 
“I put on a colored shirt so I could n’t go.” 
But fair warning is now given that the en- 
tertainment of the question of higher fees is 
the first thing in order for next spring, and 
gentlemen interested are notified to be ready 
in time with the quality of their answers 
and the complexion of their linen. In the 
meanwhile let us take a more detailed view 
of the situation, and see upon what grounds 
we have taken our promising outlook. 

Whatever difference of opinion may exist 
between the schools of Chicago upon the 
comparative merits of their gynecologists, 
they are one now upon a seventy-five-dollar 
fee, which is a healthy rise upon the former 
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fifty. The three schools of Cincinnati also 
are safely committed to the seventy-five dol- 
lars, after their long and arduous forty-dol- 
lar campaign. And passim it was a highly 
proper pathological law which brought the 
rale redux earliest at the point where the 
lungs of medical teaching were first so se- 
verely inflamed. We mean, of course, as the 
fee goes; for we are not ill-natured, and have 
admired as much as any body the splendid 
announcements (pictures and all) sent out 
from Cincinnati. So far as we know, the 
rest of the situation may be detailed thus: 

Nashville is willing to join with Louisville, 
which may be considered proper prudence. 

The University of Louisville officially an- 
nounced that it was willing to join with the 
other schools of Louisville, which was no 
more than the eldest institution should have 
done. 

The Hospital School of Medicine officially 
declared that it was willing to join with the 
schools of Nashville, Louisville, and Indian- 
apolis, and the unregenerated school of St. 
Louis ; which, knowing its own affairs, may 
not have been unwise. 

The Louisville College of Medicine, it 
appeared, was in a state of disorganization 
and could not give a reply; which, as events 
go, was logical. 

The Indianapolis School, and the Mis- 
souri Medical College, at St. Louis, would 
not give an answer; which, to say the least, 
was not over polite. 

And so it is that upon two schools only— 
that of Indianapolis and the Missouri Col- 
lege—the advance along an extensive line 
in the spring may depend ; and in the mean- 
time the prayers of all good educationalists 
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are invoked in their behalf; and that they 
may not only see the light, but an easy way, 
let them pray also for success to crown the 
efforts of such as have already embraced the 
reform. 





THE question of fees for teaching does not 
concern the schools a whit more than it does 
the profession at large. No other circum- 
stance has worked such fruitful evils as the 
miserable price which has been set upon en- 
trance to the practice of medicine. It has 
seduced hundreds of young men from posi- 
tions intended for them by nature—behind 
the plow, the counter, at the anvil or upon 
the shoemaker’s bench, where they might 
have been useful members of society —to 
follow a seemingly easy path in life, but 
which, ten chances to one, in such instances 
leads simply to starvation or to quackery; 
and meanwhile the bread of deserving men 
is divided, and the title of doctor, which is 
given to deserving and undeserving alike, 
sinks in the estimation of the people. 

It is all the veriest balderdash, this talk 
about the honest and deserving poor, and 
their rights for a chance in life. Where one 
such suffers by proper fees, a hundred are 
kept from their ruin; and it is simply in 
charity that the entrance to what should be 
a learned and what is a slowly-rewarded pro- 
fession should be above their temptation. It 
was a wise and humane reply that was made 
by an officer of an institution we could name 
to an applicant for money favors (and how 
many such there are) of the school, “If at 
your time of life you have not accumulated 
sufficient means to see your way through a 
medical education, or have not gained suffi- 
cient credit with those among whom you 
live and who know you best, you ought not 
to ask such indulgence of strangers; and it 
would be cruel to invite you to enter upon 
an enterprise which promises only failure 
and distress.’’ That is the way to put it. 
Suppose benches do go empty, and ambi- 
tious men miss their coveted title of “ pro- 
fessor,” the world would wag the better all 
around; for teaching as it is does not pay, 


and the honor of a “ professor’’ has long 
since departed, and medical diplomas offer 
the poorest investment that most men can 
make. And therefore we appeal to the bet- 
ter nature and sounder sense of the schools 
to right this matter, and to the power of the 
profession to force them to a reform if they 
will not adopt it. 

Of course we will offend somebody by 
what we have written, and many a dema- 
gogue may declare that we have wantonly 
insulted poverty. Good men, too, may think 
that we have laid too great a stress on the 
money standard when that of education 
should be made the test. To one we may 
say, in the spirit of Taine, that nothing is 
more respectable than poverty in its blouse, 
or more ridiculous and ghastly when decked 
in cast-off finery; and to the other that the 
money standard offers an early and most 
practical reform. When medicine is thrown 
open only to self-reliant men, such as are 
able to pay their way properly, no matter 
at what cost of self-denial, or to those who 
have friends sufficiently interested in them 
to pay it for them, men with proper educa- 
tional advantages will be most apt to enter 
its lists for a proper course of study. Har- 
vard and the University of Pennsylvania, 
with all their requirements, have not seen fit 
to lower their fees. In fact, the cost of tui- 
tion to a single student in either of these 
institutions exceeds the salary of many pro- 
fessors in other schools. And again we will 
say to our honest friend, that if he will look 
around him he will see that the great- 
est charlatans in medical education are to 
be found among those who clamor loudest 
for higher standards, exclusive of time or 
money. 

We take life as we find it, and recommend 
the methods of experience rather than those 
which ought only apparently to act. 

But the outlook is good, we say, and we 
firmly believe that another year will see the 
advance of Cincinnati and Chicago followed 
by the other schools in the Mississippi 
Valley. So, too, in the fall of this year 
will the three-years’ study be required by all 











the schools of the Association. This law is 
one of the good fruits of the organization ; 
and though it was not by the Association 
that the fee-question was reached, it was un- 
doubtedly through it, in leading the schools 
to consult with each other and have confi- 
dence in each other, that the results have 
been obtained. Medical education in Amer- 
ica, we think, is advancing in price, in re- 
quirements of time, and qualifications. 





FRACTURES OF THE THIGH.—Dr. Norman 
L. Snow contributes to the New York Med- 
ical Journal a paper upon Fractures of the 
' Thigh treated by a Modern Method, and 
what is considered a simple and effective 
one. It is summarized as follows: , 

First, a fracture-bed, on which may be placed a 
good, hard mattress; second, a few short splints and 
some simple arrangement whereby extension may be 
applied by weight and pulley; third, a couple of long 
sand-bags to be used as supports for the limb; and 
lastly, the foot of the bed raised a few inches, thereby 
causing the weight of the body to act as the counter- 
extension. 

The twenty-five illustrative cases which 
are presented give the following results: In 
six there was no shortening; in eleven the 
shortening varied from one half to one inch ; 
in one it was three inches; in one six; in 
one there was non-union; in one an am- 
putation, with recovery; in four there was 
death. The average age of the patients in 
which no shortening occurred was six and 
two thirds years, the youngest two, the eldest 
twelve—a period of life when shortening is 
difficult to obtain; and only one compound 
fracture was saved out of five. With sucha 
showing as this we can’t exactly see wherein 
“the beneficial results of this mode of treat- 
ment in the dispensing almost entirely with 


bandaging,” as averred by Dr. Snow, comes 
in. 





FREE QuinineE.—On the last day of the 
session the Senate unanimously passed the 
House-bill removing the duty upon foreign 
quinine ; and, what appears to be of some 
importance now-a-days, the President has 
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signed it. It will probably put an end to 
quinine monopolies in this country, and 
possibly to its manufacture in America for 
a while; but we shall see. The dispatches 
relate that when Mr. Weightman, the surviv- 
ing partner of the firm of Powers & Weight- 
man, received the news of the Senate’s ac- 
tion, he gave orders for his machinery to 
stop after present contracts were filled, and 
the sad intelligence is received that one 
hundred operatives will thus be thrown out 
of employment! It is melancholy indeed 
to consider that the support of these unfor- 
tunate men will be taken away from the 
forty millions of people who have hitherto 
paid tribute for their work; but we will try 
to take comfort in the thought that, as the 
Messrs. Powers & Weightman have bagged 
some twenty-odd millions of dollars in the 
monopoly they have possessed, their lot will 
not be as bitter as the drug they made. 

The Messrs. P. & W. made excellent qui- 
nine, no doubt ; but they made quite enough 
of it, and should be allowed rest. Let there 
be no fears that this pushing, spinning world 
will not find men to take their place. 





In considering the fair promise for an 
elevation of the fees by the medical schools 
in the Mississippi Valley, it should be re- 
membered that there were two at least which 
have never lowered them. The University 
of Louisiana, at New Orleans, and the St. 
Louis Medical College, in spite of the un- 
derbidding of establishments which flanked 
them upon all sides, have steadfastly main- 
tained their old prices of $140 and $105 
respectively. We do not know how much 
they have suffered pecuniarily for their dig- 
nified stand. We trust nothing. Certainly 
they have not lost in the estimation of the 
profession. We wish that the record of the 
University of Louisville was as clear, and 
it may be mortifying to its many friends to 
see that even now it is not in the advanced 
line of those who are returning to a better 
policy. But this at least should be said in its 
behalf: no other institution in the country 
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was ever attacked by such cunning and auda- 
city, and to-day it might not be for the gen- 
eral good of medical teaching for the many 
schools in this ambitious educational center 
to be at odds on the question of fees. 





Original. 


ON THE DANGERS OF THE INJUDICIOUS 
USE OF CAUSTICS IN DISEASES 
OF THE THROAT. 


BY M. F. COOMES, M. D. 


Clinical Lecturer on Diseases of the Eye, Ear, Throat,and 
Nose, in Louisville Medical College, etc. 


The following cases may serve to illustrate 
the results of the injudicious use of caustics 
in diseases of the throat. 

Case I.—Jacob K., aged thirty-nine years, 
consulted me in February, 1875, in regard to 
the condition of his throat and ears. He 
complained of distressing tinnitus aurium, 
imperfect audition, and an inability to breathe 
through the nose. He stated that fifteen years 
previous to the time of his visit to me he suf- 
fered with an attack of acute pharyngitis, and 
that he had been subject to such attacks for 
many years; and that he usually sought the 
advice of a physician and obtained relief in 
a reasonably short time, until on the occa- 
sion referred to in this report, when the doc- 
tor in attendance applied some caustic agent 
which produced great pain and made the 
disease much worse. He says that respira- 
tion was rendered very difficult, and that he 
came near losing his life. On examining 
his throat I found the uvula and arches of 
the soft palate adherent to the posterior and 
lateral walls of the pharynx, in such a man- 
ner as to completely close the passage be- 
tween the nose and bucco-pharyngeal cavity. 
The voice was very materially changed, and 
he experienced great difficulty in keeping 
the nasal cavities clean. The disease of the 
ears (chronic non-suppurative catarrh of the 
drum cavities) was in all probability induced 
by the obstruction in the pharynx, prevent- 
ing the secretions from passing off in the 
natural way, and thereby producing inflam- 
mation of the membrane lining the nose, 
which in time extended along the eustachian 
tubes to the drum cavities. I advised sur- 
gical interference for the relief of the ob- 
struction. The patient declined on the 
grounds that such had been resorted to on a 


former occasion without benefit, and that he 
did not care to try the experiment again. 

Case II.—Miss —, aged —, white, the sub- 
ject of naso-pharyngeal catarrh. The attend- 
ing physician in this case used the nitrate of 
silver, with the result of almost closing the 
space between the mouth and nose, the open- 
ing not being more than one line in diameter 
in any direction. The voice in this case 
was also very much changed. An operation 
for the purpose of enlarging the opening was 
attempted, with only partial: success. 

Case III.—Annie S., aged forty, consulted 
me in the spring of 1878 in regard to her 
voice. On examining the pharynx, the 
walls were found to be one mass of cicatri- 
cial tissue; the soft palate and uvula were 
almost destroyed. The laryngoscope re- 
vealed the fact that the larynx had not es- 
caped the ravages of the caustic, for the 
greater portion of the epiglottis had been 
destroyed; only a small piece remained on 
the right side. The vocal cords also showed 
marked evidences of cauterization. The pa- 
tient was unable to speak above a whisper. 
Deglutition was but little impaired, notwith- 
standing the loss of the greater portion of 
the epiglottis. The previous history of this 
case is that of a case of ordinary tonsilitis. 
She said that she had consulted as many as 
twelve doctors in regard to her throat, and 
that all of them “burnt it with caustic.’’ 

The voice in each of the above cases was 
unimpaired previous to the application of 
caustics, and from the history of each it 
would seem that the diseases were not grave 
in character until after the caustic applica- 
tions were made; and, knowing as we do 
that such is not the result of either of the 
above-mentioned diseases, if allowed to run 
their course, without caustic applications, it 
is then fair to presume that the injudicious 
use of caustics was the cause of the unfor- 
tunate results mentioned above. 

Notwithstanding the fact that authors and 
writers upon diseases of the throat recom- 
mend the free use of caustics in most of the 
affections of that organ, it does seem that if 
there is any one practice which is abused it 
is this. The desire to apply caustics to the 
throat seems to be somewhat of an instinct- 
ive act on the part of a great majority of 
doctors, for they use those agents seemingly 
regardless of cause or consequence. 

Before I proceed further I had best ex- 
plain what I mean by caustics. I have ref- 
erence to those agents that possess the power 
of destroying tissues when applied locally, 
such as caustic potassa, nitrate of silver in 
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substance or strong solution, pure carbolic 
acid or solutions of the same, say forty grains 
or more to the ounce of water; in short, any 
application that produces an abrasion of the 
sound surface or has the power of coagu- 
lating the albumen of the epithelium. I do 
not believe that topical or stimulant appli- 
cations ought to be discarded; in fact, they 
are indispensable, and are among the most 
beneficial agents that are used in affections 
of the throat. Most of the agents referred 
to above may be so modified as to be used 
with great benefit in many instances, 

In those cases where there is no abrasion 
or open surface I can not believe that there 
is any benefit to be derived from caustic ap- 
plications, nor do I think they are indicated 
in cases of syphilitic and phthisical laryn- 
gitis; for in either of the latter diseases the 
cause is constitutional, and no amount of 
local medication will effect a cure without 
constitutional treatment. Stimulant and 
soothing applications will be found most 
grateful and beneficial in such cases. In 
most all acute inflammatory affections of the 
throat soothing applications in the shape of 
spray or gargle will afford relief more prompt- 
ly than any caustic application. Warm med- 
icated vapors frequently give great relief, 
especially in those cases where the larynx 
is involved. In cases of ordinary acute 
pharyngitis and laryngitis a gargle composed 
of half an ounce of the bromide of potas- 
sium, one half dram of carbolic acid, and 
one pint of water will be found very useful. 
If the larynx is inflamed, allow the patient 
to swallow a small quantity each time the 
gargle is used, which should be every hour 
or oftener. 

LOUISVILLE. 





REPORT OF CASES FROM EYE-CLINIC. 


BY W. CHEATHAM, M. D. 
Associate Lecturer on Diseases of the Eye, Ear,and Throat, 
in University of Louisville. 

Mr. Maury Heady, the “Blind Bard of 
Kentucky,’’ with whose misfortunes (being 
both nearly blind and nearly deaf) almost 
évery man in the state is familiar, applied 
to me some time ago, stating that what little 
hearing he had, amounting to only enough 
to enable him to modulate his voice, was 
failing. While treating his hearing I exam- 
ined his eyes. He said that years ago the 
left eye was blinded by a blow from a chip. 
Thirty-five years ago, a while after losing 
the left eye, the right received a blow from 
the heel of a negro with whom he was play- 


ing “leapfrog.” Since then he has had only 
slight perception of light—being able to 
locate a light, but seeing it in a very dif- 
fused manner. Right eye at time of exam- 
ination showed opaque cornea (about two 
thirds of normal size), with the exception 
of two very small portions, these partially 
clear spots separated by an opaque one. Be- 
hind these portions of the cornea was to be 
seen a thick membrane of capsule of lens 
and matted iris. This membrane was in con- 
tact with posterior surface of cornea. 

Mr. H. was very much surprised when I 
told him there were a few chances in favor 
of an operation on that eye resulting in some 
sight, as he had been to Boston and New 
York, where he was told there was no pos- 
sible hope of any vision. He decided to let 
me try, as there was very little to be lost. 

Placing him under the influence of chlo- 
roform, with the assistance of my father and 
Dr. Bodine, I entered a narrow cataract-knife 
at outer edge of the external spot of clear 
cornea, plunging it through the membrane 
into the vitreous chamber. The wound was 
enlarged by making a gentle sawing motion 
with the knife. The vitreous was in a fluid 
condition, a great deal of it escaping. De 
Wecher’s scissors were now introduced ; one 
blade passed behind the membrane into the 
vitreous chamber, and the other before, be- 
tween the membrane and cornea; the blades 
closed, and a considerable incision made 
through the membrane. A similar incision 
was made above, leaving a flap. At this point 
the remains of the crystalline lens presented 
itself. We had decided in consultation that 
there was no lens present. However, there 
it was, and great danger of its falling into 
the vitreous chamber. After six or seven 
attempts it was finally removed with a pair 
of forceps, and found to have undergone 
calcareous degeneration, being as hard as 
stone. An effort was now made to remove 
the flap of membrane by means of the for- 
ceps and hook. I was met with great resist- 
ance, it appearing as if choroid and retina 
would come with it. However, several small 
bits were removed, leaving a small hole be- 
hind almost opaque cornea. 

The presence of remains of the lens hav- 
ing complicated the operation very much, 
we decided to not make any more attacks 
on the membrane at present, but to put it 
off for another operation in the future. The 
bandage was first applied. In the after-treat- 
ment rest was given, and application of first 
cold and then warm water and atropia used. 
For several days there appeared to be no 
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perception of light. After that time the eye 
began to improve, and in three or four weeks 
after the operation he was able to distinguish 
the color of houses across the street and to 
see the stripes of a “ barber-pole.” The sight 
is still improving daily. Next fall I hope to 
be able to make a pupil behind clear cornea, 
and give him at least sight enough to move 
around alone. July gth, is able to read coarse 
print. 
Snellen’s Test for Bin-ocular Vision. 


I have lately seen two cases in which Dr. 
Snellen’s test (of colored letters) for vision 
of both eyes proved a failure. We are called 
upon occasionally to decide whether or not 
vision exists in both eyes. While in New 
York I was often called upon in the hospital 
to decide such a question in men applying 
for pensions, saying that they had lost the 
sight of one eye. Examination revealing no 
cause for blindness, it was necessary in such 
cases to put them to certain tests to see if 
they were not deceiving me. While I was 
in Utrecht, Holland, last summer Prof. Her- 
mann Snellen showed me his test for such 
cases. It consists of letters such as are used 
in common tests for vision. They are first 
cut out as perfectly as possible and covered 
with red and green glass, alternating first 
one with red glass and the next with green. 
This would of course fail in all cases of red 
or green blindness. Such may exist in one 
eye only. To make the test, these letters, 
covered with the glass and framed, are hung 
so as to have light transmitted through the 
glass to give them the red and green color. 
The patient is placed off at the proper dis- 
tance with a green piece of glass over the 
good eye (or a red piece may be placed 
there), and asked to call the letters in the 
frame. If he should call all, it shows that 
there is vision in both eyes, as the green 
glass over the good eye renders him un- 
able to read the letters covered with the red 
glass. If the eye complained of is blind, 
the green letters only will be seen. 

In the case of which I speak the test was 
a total failure. Other tests showed the eye 
was blind. Again I used it in a case where 
vision was perfect in both eyes, with failure. 
No one of our tests for bin-ocular vision are 
sure. All should be used. 

LOUISVILLE. 








Tue first case of yellow fever is officially 
reported at Memphis on July 11th. The case 
is pronounced sporadic by Rogers and Mitch- 
ell. Nevertheless some alarm is felt. 
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Gorrespondence. 


RECURRENT CANCER OF BOTH BREASTS. 
To the Editors of the Louisville Medical News : 

In a foot-note to an editorial, entitled 
Concerning Malignant Growths, in the last 
issue of your journal, I am accredited with 
having removed two tumors—one in 1877 
and the other in 1878—from the breast of 
the case referred to. This is a mistake; and 
in correcting the same I will give a brief 
history of the patient, thinking it will be 
of interest to the readers of the News, as 
going to show how her life has been pro- 
longed and rendered comparatively com- 
fortable by the removal of the tumors as 
fast as they recurred. 

Mrs. J. is fifty-one years of age, a fleshy, 
tall, and to outward appearances a healthy 
woman. She does not know much of her 
family history, but never heard of any of 
her relatives being afflicted with cancer or 
tumor of any kind. She first discovered a 
tumor in her right breast in the spring of 
1872, it then being about the size of a hen’s 
egg. She thought nothing of it, and did 
not mention it to her family physician till 
1875, when it had become as large as an 
orange and very painful. In October of the 
same year Dr. Cummins removed it. Sev- 
eral months previous to the operation a tu- 
mor was found also in the left breast; and 
this was removed by the same surgeon in 
the latter part of the next month, she hav- 
ing in the meantime entirely recovered from 
the effects of the first operation. She went, 
then, without a recurrence of the disease 
until the spring of 1876, when each breast 
became again the seat of atumor. She does 
not remember exactly in what month she 
first noticed them, but knows that it was early 
in the spring, and that when her attention 
was first called to them the growths were not 
larger than an almond ; that they grew very 
rapidly, and when removed by Dr. Cowling, 
the following July, were much larger than a 
hen’s egg. After the operation Dr. Cowling 
got me to take charge of the case, and be- 
fore the end of the month I found a return 
of the disease in the left breast. The rst 
of the following September, it then being 
almost as large as when Dr. Cowling oper- 
ated, I removed it, together with the por- 
tion of the glandular structure left, and the 
cicatricial tissue resulting from the previous 
operation in that situation. Since then there 
has been no return of the disease in either 
breast. 





LOUISVILLE MEDICAL NEWS. I> 


In the summer of 1877 she complained of 
a too copious and frequent menstrual flow, 
and a leucorrheal discharge between the pe- 
riods. Upon examination I found and re- 
moved from the inside of the neck of the 
uterus a hard polypoid growth, and afterward 
used carbolic acid to the lining membrane 
of the cervix. This treatment kept up once 
a week for three months stopped the metror- 
rhagia and “whites,” and she did not have a 
recurrence of either till the following sum- 
mer, when another similar growth was dis- 
covered and removed. The acid-treatment 
has been kept up but irregularly ever since. 
She still has a leucorrheal discharge from 
the cervix, and occasionally a copious men- 
strual flow, but I can discover no recurrence 
of the polypoid growths, and the discharges 
are not offensive. When she first called my 
attention to her uterine symptoms she com- 
plained also of a frequent desire to urinate, 
and of the urine, upon standing, throwing 
down a thick white sediment and being very 
offensive. It seemed to be loaded with phos- 
phates and pus. It was examined by a mi- 
croscopist, but he was unable to find any 
cancer-cells. Under bitter tonics and diu- 
retics she has greatly improved, but the urine 
is still very cloudy. She complains of some 
pain over the region of the bladder, but not 
enough to prevent her from attending to 
her household duties, and, as before stated, 
from outward appearances she would be 
taken for a healthy woman. 


LOUISVILLE. W. O. ROBERTS, M.D. 





Meviews. 


A Practical Treatise on Surgical Diagnosis: 
Designed as a Manual for Practitioners and Stu- 
dents. By Ambrose L. Ranney, A.M., M.D., 
Adjunct Professor of Anatomy and Lecturer on 
Minor Surgery in the Medical Department of the 
University of New York. New York: William 
Wood & Co. 8vo, pp. 386. 1879. 


This is a very well arranged book. The 
peculiar symptoms of the several surgical 
disorders which are likely to be confounded 
are arranged side by side, and those which 
are common are presented below. It is in 
fact the extension to the whole of surgery 
what is presented in most of the text-books 
on special subjects—compression and con- 
cussion, for instance. 

Of course in practice many of the minute 
which are presented are often absent, and 
contrasts are not always sO marked; but in 


such arrangement as this typical cases must 
be taken and symptoms must be dogmatic- 
oe described to make the matter service- 
able. 

The author presents an extensive bibliog- 
raphy of surgical works, which he has evi- 
dently consulted to advantage. We com- 
mend the book to our readers. We present 
below an extract as specimen of the work: 


MORBUS COXARIUS. SACRO-ILIAC DISEASE 
EFFECTS OF POSITION OF LIMB. 


The altered relation of The obliquity of the 
the pelvis to the spine can pelvis is not affected by 
be modified by the posi- the position of the limb. 
tion of the limb. 


ErFrect OF PRESSURE. 


The pain on pressure Pressure over the tro- 
over the trochanter is felt chanter causes pain in the 
in the hip-joint. sacro-iliac articulation, 

but not in the hip-joint. 
PAIN. 

The pain inthe hipon The pain on pressure 
aha is not controlled and motion is modified 
»y fixation of the os in- or entirely controlled by 
nominatum, fixation of the os innom- 
inatum, 


LENGTH OF LIMB. 


A change in the length The lengthening of the 
of the limb affected is of- limb is never actual, but 
ten present. only apparently so. 


SYMPTOMS IN COMMON. 


Both may be associated with local pain. 

Both may be associated with suppuration and the 
formation of sinuses. 

Both may be associated with obliquity of pelvis. 

Both may be associated with detection of necrosed 
or carious bone by the probe. 

Both may be associated with apparent lengthening 
of the limb on affected side. 





General Surgical Pathology and Therapeutics. 
In Fifty-one Lectures. A Text-book for Students 
and Practitioners. By Dr. THEODORE BILLROTH, 
Professor of Surgery in Vienna. Translated from 
the fourth German edition with special permission 
of the author, and revised from the eighth edition 
by Cuas. E. HAcCK.Ey, A. M., M.D., Physician to 
the New York Hospital, etc. New York: D. Ap- 
pleton & Co. 1879. 


Billroth’s Surgical Pathology has been so 
long a classic that it would be difficult to 
say in its praise anv thing that would not 
sound like supererogation, or any thing in 
in its blame that would not appear imperti- 
nent; or yet relate what it says in surgery 
and be novel, as it has been one of the chief 
sources of supply in surgical knowledge for 
these many years. To us it has always been 
a marvel. It is erudite and it is simple; it 
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is minute and it is practical ; and these are 
qualities which no other similar work that 
we know of imitates. 

Dr. Hackley’s translation is an excellent 
one, preserving the original in pure idio- 
matic English. No one will ever be able 
to find out why the Sydenham Society felt 
called on to supplement with another one 
in our tongue. 

The additions from the eighth German 
edition are contained in an appendix of 
twenty pages, and show revision of the 
whole work. Billroth’s Pathology is of the 
best of text-books and the surest of guides. 





Diseases of the Intestines and Peritoneum. 
By JNo. SYER BRISTOWE and others. New York: 
Wm. Wood & Co. 1879. 


This is the sixth installment of the Messrs. 
Wood’s Library of Standard Authors, and is 
perhaps the most interesting and useful of 
the volumes which have yet appeared, as a 
table of its contents will show. The follow- 
ing papers are contained in the book: 


By J. R. Wardell, M. D., on Enteralgia and Peri- 
tonitis. 

By John Syer Bristowe, M. D., on Enteritis, Ob- 
struction of the Bowels, Ulceration of the Bowels, 
Cancerous and other Growths of the Intestines, Dis- 
eases of the Cecum and Appendix Vermiformis, Tu- 
bercle of the Peritoneum, Carcinoma of the Perito- 
neum, Affections of Abdominal Lymphatic Glands, 
and Ascites. 

By J. W. Begbie, M. D., on Colic, Colitis, and Dys- 
entery. 

By S. O. Habershon, M. D., on Diarrhea, Duode- 
num, and Abdominal Tumors. 

By T. B. Curling, M.D., on Diseases of the Rectum 
and Anus. 

By W. H. Ransom, M. D., on Intestinal Worms. 


The Library of Standard Authors is an 
admirable enterprise, and should be sus- 
tained. The subscription is twelve dollars 
per annum, for which twelve volumes are 
furnished. 





‘Books and Pamphlets. 


Lessons IN GYNECOLOGY. By William Goodell, 
A.M., M. D., Professor of Clinical Gynécology in the 
University of Pennsylvania, etc. Philadelphia: D.G. 
Brinton, 115 South Seventh Street. Pp. 380. 


DISEASES OF THE THROAT AND NASAL PASSAGES: 
A Guide to the Diagnosis and Treatment of Affec- 
tions of the x, Esophagus, Trachea, Larynx, 
and Nares. By J. Solis Cohen, M.D., Lecturer on 
ae ea: and Diseases of the Throat and Chest, 
inJ Medical College, etc. New York: Wm. 
‘Wood & Co. Pp. 742. 
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HEALTH PRIMER: HEARING AND HOW TO KEEP 
1T. By Chas. H. Burnett, M.D., Consulting Aurist 
to Pennsylvania Institution for the Deaf and Dumb, 
etc. Philadelphia: Lindsay & Blakiston. Pp. 152. 


POSOLOGICAL TABLE, including all the Officinal 
and the most frequently employed Unofficinal Prep- 
arations. By Charles Rice, Chemist, Department of 
Public Charities and Correction, New York. New 
York: William Wood & Co., 27 Great Jones Street. 
Pp. 96. 

AN ARGUMENT MADE BEFORE THE AMERICAN 
MEDICAL ASSOCIATION, at Atlanta, May 7, 1879. By 
E. S. Demster, M. D. 


TWENTIETH ANNUAL ANNOUNCEMENT OF THE 
MIAMI MEDICAL COLLEGE, OF CINCINNATI. The 
Session of 1879-80 will begin on October 1, 1879. 

AMERICAN NERVOUSNESS: ITS PHILOSOPHY AND 
TREATMENT. By Geo. M. Beard, M. D., New York. 
An address delivered before the Baltimore Medical 
and Chirurgical Society, February 12,1879. Reprint 
from Virginia Medical Monthly, July, 1879. 


The Louisville Medical News. 

Back numbers of the LouIsvILLE MEDICAL NEws, 
with several exceptions, can be supplied. The price 
is six cents per copy, postpaid. Persons wishing to 
complete their files of the News would do well to 
order missing numbers early, as but few copies remain 
of several of the issues. 

A limited number of bound volumes of the News 
is in stock. These can be obtained at the following 
prices: The News for 1876, Vols. I and II bound to- 
gether, $3.50; 1877, Vols. III and IV bound together, 
and 1878, Vols. V and VI bound together, each $4.50, 
or the three years for $11.00, postpaid. 

The bound volumes of the News contain each 
six hundred and fifty pages filled with much matter 
of permanent value. 

Address the publishers, 

JouHN P. Morton & CoMPANY, 
Louisville. 


Bru VBWlemoriam. 


1853. N. GERHARD HUTCHISON, M.D. 1877. 
MEMINISSE ET LUGERI. 


A memorial volume of Dr. Gerhard Hutch- 
ison (son of Dr. Jos. C. Hutchison, of Brook- 
lyn), who, two years ago, before he was twen- 
ty-six, died from infection contracted by 
close watchfulness of a diphtheritic case in 
which he had done tracheotomy, revives sad 
memories of a life extinguished while all 
aglow with ambition, and illumined with the 
halo of goodness and promise. It stirs, too, 
anew our sympathies for the loving and 
rended hearts which seek consolation in the 
record of a son whose epitaph is written 
“Faithful unto death.’’ And we know that 
to this feast of sorrow many will come with 
warm affection for the living, as with dear 
and sorrowful remembrance for the dead. 
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Miscellany. 


HASHEESH OR Resin or Cannasis IN- 
pica.— The family of plants to which In- 
dian hemp belongs furnishes two kinds of 
hemp—common hemp (cannadis sativa) and 
the Indian hemp (cannabis Indica). The 
latter possesses medical merits. The Arabs 
call it haschisch or the herb, intending to 
express by this term that it is the most pre- 
cious of all herbs. In Algeria it is called 
haschisch al Fohma or the Faker’s herb. 
The intoxicating effects of cannabis have 
been known from remote antiquity. It is of 
this, the famous nepenthes, of which Homer 
speaks, and to whose writings it owes much 
of its reputation. The Orientals use it under 
different names, and generally with aromat- 
ics and aphrodisiacs. They smoke it and 
take it in pastilles, electuaries, drinks, etc. 
It is mixed with musk, cantharides, and other 
medicines. It is stimulating and intoxi- 
cating in small doses. In large doses it is 
sedative, and produces a sort of voluptuous 
stupor similar to alcoholic liquors. Under 
its influence objects have grand proportions; 
sounds appear pleasant and agreeable to the 
ear, and the victim feels buoyant and per- 
fectly happy, with a profound indifference to 
earthly subjects, without regard to age, sex, 
or condition. The habitual use of hasheesh 
tends inevitably to imbecility or mental de- 
rangement. These details explain how diffi- 
cult it is to adapt it to therapeutical uses, 
although the Orientals had long observed 
that the haschischeurs were free from pulmo- 
nary and rheumatic complaints, and only 
used it for sensorial pleasures. The first 
medical use of the drug is due to the phy- 
sicians of Vienna and Berlin. French and 
English practitioners afterward experimented 
with it. The results obtained were remark- 
able. They established without doubt that 
the Indian hemp was, par excellence, a spe- 
cial anti-spasmodic, and serviceable in almost 
all affections of the respiratory passages. Its 
application is not limited simply to asthma, 
but may be used in all cases of dyspnea. 
Besides this, the herb has been used in rheu- 
matism, nervous affections, wakefulness, noc- 
turnal erections, amenorrhea, as a diuretic in 
dropsies ; and Moreau, of Tours, used it in 
mental maladies.— Dr. Cullen, in Virginia 
Medical Monthly ; from Journal d’ Hygiene. 


WHAT HAS BEEN DONE FOR RHEUMATISM.— 
Dr. Broadbent says: “ Few diseases have had 
brought against them a heavier armament of 


drugs than acute rheumatism. It has been 
stormed by alkalies and salines, attacked by 
acids, assaulted by perchloride of iron and 
quinine, surprised by propylamine and elayl- 
chloriire, drained by venesection and purga- 
tives, flooded alternately with hot and cold 
water, alarmed with blisters, blasted with 
hot air, lulled with opium, and appeased by 
chloral hydrate. In addition to these it has 
been constantly harassed by the raids of lesser 
foes, such as lemon-juice, citric acid, bella- 
donna, and iodide of potassium. Now an- 
other apparently powerful enemy has ap- 
peared, in the shape of salicylic acid and its 
salts.’’ [Which bids fair to assegai it.] 


MARRIAGEABLE AGE.—This is in Austria 
fourteen for both sexes; in Germany, eight- 
een for men and fourteen for women; in 
Belgium, eighteen for men and fifteen for 
women; in Spain, fourteen for men and 
twelve for women ; in France, eighteen for 
men and fifteen for women; in Greece, four- 
teen for men and twelve for women; in 
Catholic and Orthodox Hungary, fourteen 
for men and twelve for women ; in Protes- 
tant Hungary, eighteen for men and fifteen 
for women ; in Italy, eighteen for men and 
fifteen for women ; in Portugal, fourteen for 
men and twelve for women; in Russia, eight- 
een for men and sixteen for women; in 
Roumania, eighteen for men and sixteen 
for women ; in Saxony, eighteen for men 
and sixteen for women; and in Switzerland, 
in different cantons, from fourteen to twenty 
for men and from twelve to seventeen for 
women.—Lyon Médical. ’ 


Honors To A SuRGEON.—The London 
Gazette of the 17th notifies that the Queen 
has been graciously pleased to signify her 
intention to confer the decoration of the 
Victoria Cross on Surgeon-major James 
Henry Reynolds, Army Medical Depart- 
ment, “for the conspicuous bravery, during 
the attack at Rorke’s Drift on January 22 
and 23, 1879, which he exhibited in his con- 
stant attention to the wounded under fire, 
and in his voluntarily conveying ammuni- 
tion from the store to the defenders of the 
hospital, whereby he exposed himself to a 
cross-fire from the enemy both in going and 
returning.’’ - It is very satisfactory to be able 
at last to record that Surgeon-major Reyn- 
olds has received this well-earned decora- 
tion, but it would have been in every respect 
better had the red-tapeisms of the distinc- 
tions between combatants and non-combat- 
ants not interfered so as to prevent his being 
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gazetted to it along with the Rorke’s Drift 
combatant Victoria Cross men two months 
ago. We formerly annotnced that the Hon- 
orary Fellowship of the King and Queen’s 
College of Physicians in Ireland had been 
conferred on Surgeon-major Reynolds.— 
Medical Times and Gazette. 


DRUNKENNESS IN SWEDEN AND Norway.— 
The drunkard is put in prison, and his only 
nourishment is bread soaked in wine. Dur- 
ing the first day the prisoner receives the 
bread and wine with much pleasure. On 
the second day his food is not so acceptable. 
After that he takes his food with great re- 
pugnance. In general, eight or ten days of 
this treatment suffices to produce such dis- 
gust of liquor that the unhappy man is con- 
demned to absolute abstinence. After leav- 
ing prison his drunkenness is radically cured, 
with an occasional exception, and the odor 
of liquor produces an invincible repulsion.— 
Dr. Cullen, in Virginia Med. Monthly; from 
Jour. d’ Hygiene. 





SHelections. 


When the Hypodermic Syringe may be Used. 
From National Medical Review: Physicians of the 
present day carry in a pocket-case more active ele- 
ments of —— medication than used to be packed 
in a good-sized pair of saddlebags of a quarter cen- 
tury 4603 and these modern condensed preparations 
for subcutaneous injection, as we all know, in many 
respects supersede the old-fashioned way of admin- 
istering medicines. 

In cases of unconsciousness, delirium, strangula- 
tion, or other condition in which the patient can not 
or will not swallow, the proper remedy, in nicely- 
graduated quantity, injected hypodermically answers 
just as well as if taken into the stomach; and in many 
cases, even when the patient can take remedies in the 
usual way, hypodermics respond more promptly and 
favorably than other plans of treatment. 

We give the following list as embodying the prin- 
a in which hypodermics have been em- 
ployed: 

Ununited Fractures. Glacial acetic acid, five to 
ten minims, between ends of the bones with hypo- 
dermic syringe. Iodine has also succeeded, used in 
same way. 

Surgre al Shock. Quinine, six grains, h ermic- 
ally, with one third poe of madighta. wees 

Urticaria, Saturated solution of bisulphite of soda, 
injected directly into the part affected. 

Hemoptysis. Sclerotinic acid, substitute for ergo- 
tine, five-per-cent solution injected in the neck or 
arm. 


Tumors. Just before removal, hypodermic of half 
— morphine, with a thirty-sixth grain of atropia, 
irectly into the growth. 

Chloroform-poisoning. One tenth grain of digita- 
line, hypodermically, followed an hour afterward with 


one tenth grain of atropia in similar manner, has been 
successful, 

Erysipelas. Carbolic acid, three-per-cent solution, 
eight or ten injections at the same time, so as to sur- 
round and cover the inflamed regions; also, salicylic 
acid in same manner. 

Carcinoma. Acetic acid, one part to three of water, 
injected into the cancer has proved successful in shriv- 
eling the tumor and obviating an operation. 

Cerebral Apoplexy has been successfully treated by 
subcutaneous injections of ergotine in the arm. 

Hiccough. In an obstinate case, resisting all other 
means, three eighths grain of chlorohydrat of pilo- 
carpin, hypodermically, quickly proved successful. 

Puerperal Convulsions. Chloral subcutaneously 
has been pronounced better than when swallowed. 

Foreign Body in Esophagus. Threatened strangu- 
lation from impaction of gullet has been promptly re- 
lieved by inducing vomiting. Apomorphia, one tenth 
grain, hypodermically. Emetina is also suggested in 
same way. 

Strychnia-poisoning. Caffein, one grain, hypoder- 
mic; alcohol in same way is also suggested; chloral 
injections are also mentioned. 

Puerperal Eclampsia, Veratrum viride, two to four 
drops of the tincture, subcutaneously, as required to 
keep the pulse down to about sixty. Pilocorpin, two- 
per-cent solution, is also recommended. 

Trichinosis. Tincture of ergot and ergotine have 
effected speedy cures, dypodermically, into muscles 
affected. 

Skin-diseases caused by Animalcule. Sulphuric, 
carbolic, salicylic, or sclerotinic acids, hypodermic- 
ally, as in erysipelas. 

Nasal Polypus. Carbolic acid, one part; glycerine, 
four parts; twenty drops sunk into tumor by means 
of hypodermic syringe effectually dissipated polypus 
in case reported. 

Eczema. Arseniate of soda, hypodermically, in so- 
lutions of one fifth, one half, and one per cent, com- 
mencing with ten minims of the weaker and gradu- 
ally increasing, is recommended. 

Nocturnal Enuresis. Two very small doses of the 
nitrate of strychnia, injected in the vicinity of the 
rectum at suitable intervals, have proved successful. 

Croup. Sulphate of macy one-per-cent solution, 
has proved successful in a desperate case, injected in 
the neck on level with pneumogastric. Three drops, 
repeated after four hours. : 

Congestive Chills. Ten drops of tinct. belladonna, 
hypodermically, every fifteen minutes, until the pulse 
became distinguishable, succeeded where the patient 
was unconscious and unable to swallow, followed by 
hypodermics of quinine, brandy, or whisky. 

Goiter has been successfully treated by subcutane- 
ous injections of ergotine, one third, gradually in- 
creased to one grain. 

Membranous Croup. Equal parts of water and sol. 
ferri perchlor. injected into the trachea, piercing the 
needle through just below the thyroid cartilage, dis- 
solves the membrane, enables its expectoration, and 
substitutes tracheotomy. 

Erectile Tumors have been successfully treated 
by injections of perchloride of iron and chloride of 
sodium in solution, the tumor to be surrounded by 
a ring. 

Abortion has been caused by hypodermics of pilo- 
carpin. This should insure caution. 

Hemorrhages. Hemoptysis, hematemesis, and uter- 
ine hemorrhages have all been arrested by hypoder- 
mics of ergotine. If pain, add morphia. 
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Night-sweats. Atropine has given good results in 
injections of about one fortieth of a grain at bedtime. 

Tetanus. Chloral hydrate is recommended in con- 
junction with chloroformization, alternating it with 
other powerful anodynes and antigpasmodics. 

Infantile Convulsions. Morphia, subcutaneously, 
with inhalations of five drops of nitrite of amyl im- 
mediately following, have proved successful. 

Retention of Urine from paralysis of the bladder, 
accompanying typhus, variola, and hydrocephalus has 
been promptly overcome by hypodermics of ergot in 
the fossa behind the great trochanter, 

Arvest of Perspiration. Pilocarpin, the alkaloid of 
jaborandi, will cause more or less profuse sweating, 
according to amount injected beneath the skin. 

Opium-poisoning. Quite rapid recovery is reported 
to have followed warm hypodermics of fluid extract 
coffee in thirty-minim doses. Caffein citrate and sul- 
phate atropia are also considered antidotes to opium. 

Suspension of Salivary Secretion. Pilocarpin used 
as heretofore explained excites salivation. 

Chorea, Curare, in hypodermics of from one tenth 
to one twentieth of a grain daily, has been found 
valuable in this disease. 

Obstruction of the Bowels. Aloin has been used 
with success, subcutaneously, to move the bowels. 

Hydrophobia. Much amelioration of the symptoms 
has followed hypodermics of curare. 

Bubo has been aborted by injecting carbolic acid 
into the center of the swelling. 

Syphilis has been treated by solutions of some of 
the mercurials, injected locally. 

Hernia is more easily reduced by giving a hypo- 
dermic of morphine with or without atropia. 

Dysentery. Morphia, hypodermically, in one-third- 
grain doses, has been found more rapid in relieving 
tenesmus than any other opiate. 

Epilepsy. Curare, in solution, seven grains in 
twenty-five minims water, with two drops hydro- 
chloric acid. About once a week inject about eight 
drops beneath the skin. It has cured cases of sev- 
eral years’ standing within two months. 

Snake-bites. Ammonia, brandy, carbolic or sali- 
cylic acids are all recommended, hypodermically, in 
case of snake-poison, and have been injected with 
benefit directly into a vein. 


The Comparative Merits of Salicin and Sali- 
cylic Acid in Acute Rheumatism.—Dr. Maclagan, 
in London Lancet: 

It is a fact that salicylic acid and salicylate of soda 
not unfrequently give rise to considerable and even 
alarming depression. Such an untoward effect is not 
produced by salicin. From a therapeutic point of 
view this is one of the most important points of dif- 
ference between the two remedies. In a disease such 
as acute rheumatism, in which the heart is apt to be 
involved, the absence of this tendency to cause de- 
pression points out salicin as a much safer remedy 
than salicylic acid. Its superiority in this respect is 
specially referred to by Senator, who, curiously, does 
hot seem to see that the fact to which he directs at- 
tention is a strong argument against his view that 
salicin owes its therapeutic virtues to its being con- 
verted into salicylic acid in the system. 

Of the depressing action of salicylic acid many in- 
Stances are recorded. Several have come under my 
notice. The following is of value as the unbiased 
evidence of an int well-informed medical 
man, founded on his own experience of the two 

My friend and then neighbor, Dr. Sinclair, 
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of Dundee, now physician to the infirmary of that 
town, suffered from an attack of subacute rheumatism 
last December. Before I saw him he had been takin 

salicylate of soda in twenty-grain doses, with relie 
to the pain; but it so depressed him and made him 
feel so wretched that he said he could not go on with 
it. I recommended salicin instead. He took it in 
even larger doses than the salicylate, with speedy re- 
lief to his rheumatism and without any untoward 
effect. On the contrary, he seemed under its influ- 
ence to regain strength and appetite, and was soon 
quite well. The following is his own statement, 
given with his permission: 

“Both drugs relieved the pain, tenderness, and 
swelling, when taken in full doses frequently re- 
peated. But the salicylate, which I employed first, 
— some very unpleasant effects. The taste I 
ound to be disagreeably sweet and nauseous. After 
taking several twenty-grain doses a copious perspira- 
tion was produced; the strength of the pulse was 
very distinctly diminished, while its frequency was 
increased, and a feeling of most uncomfortable de- 

ession, with singing in the ears, ensued. Indeed I 

ardly know whether the disease or the remedy was 
the preferable. Salicin, on the other hand, has a 
pleasantly bitter taste; it improved the tone of my 

alse and digestion, and relieved the pains more rap- 
idly. Neither drug gave any relief except when taken 
in twenty- or thirty-grain doses every hour for from 
six to twelve consecutive hours. It may be said that 
had I taken smaller or less frequently repeated doses 
of the salicylate I might have esca all the dis- 
agreeable effects except the taste— itself no small a 
matter. But such doses —_ no effect on my 
rheumatism. To my mind one of the great merits of 
salicin is the absolute safety with which large doses 
can betaken. In the course of one period of twenty- 
four hours I swallowed an ounce of it, with nothing 
but benefit.” 

I have seen salicylate of soda produce very alarm- 
ing depression closely resembling that of the typhoid 
state. Not long ago I saw in consultation a case in 
which it was a question whether the fatal result was 
not due to the depressing action of the salicylate. By 
some this effect has been attributed to the presence of 
carbolic acid, consequent on faulty preparation. Such 
an explanation may have been applicable to some 
cases, but is not so to alJ. I have more than once 
seen marked depression produced by a solution of 
salicylate of soda in which no trace of such impurity 
could be found, and which was given to another pa- 
tient in the same dose without causing any unpleasant 
effect. The worst effects that I have ever seen follow 
the administration of large doses of salicin are a 
sense of fullness in the head and singing in the 
ears—such symptoms as are commonly produced by 
— doses of quinine. 

urther evidence against Senator’s view of the 
mode of action of salicin we have in the fact that 
salicin cures cases of chronic rheumatism and of neu- 
ralgia in which salicylic acid fails to produce any ef- 
fect on the ailment. 


Excessive Lochia.—Dr. Hugh Miller, of Glas- 


. go w, recommends the following in excessive lochial 


accompanied by a relaxed condition of the 
—s Quin, sulph. 
n, SR ed ee bel Ss; 
Acid, Spdesheeenacochen seeeee i vj; 
Aqua font. q.., ad... M3 ij. M. 
Sig. Teaspoonful three times daily. 
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Emollient Treatment of Gonorrhea.— Dr. 
Louis Bauer, in St. Louis Clinical Record, closes 
a second article on this subject with the following 
aphorisms : 

1. Gonorrhea is indisputably a local disease. 

2. The cause of gonorrhea is local also, and of 
ephemeral duration. 

3. Gonorrhea is inflammatory in character, and, if 
not disturbed by stimulating treatment, limited to the 
anterior portion of the urethra. 

4. Primarily gono-rhea affects the mucous mem- 
brane only. 

5. Whatever may be the primary disintegration 
of the urethral lining by gonorrhea, the structures 
involved are endowed with the power of sponta- 
neous repair; that is to say, the reproduction of epi- 
thelium. 

6, The reason why the erythematous inflammation 
of the urethral canal deserves special consideration 
and treatment is its yy) function to serve as an 
aqueduct for a saline fluid (urine). 

7. The only rational indications for the treatment 
of gonorrhea are (a) To protect the raw surface of 
the mucous membrane against contact with urine; 
(4) To dilute the urine by frequent bland beverages, 
warm (alkaline) baths, and the like; (¢) To reduce 
the inflammation and the hyperesthesia of the nerve 
papillz. 

By what means these indications are realized is a 
matter of no consideration so long as they truly fulfill 
their respective objects. 


Dangers of Chlorate of Potassa.—Chlorate of 
potassa is by no means an indifferent remedy. It can 
e and has proved dangerous and fatal in a num- 
feat instances, producing one of the most dangerous 
diseases—acute nephritis. We are not very careful 
in regard to the doses of alkalies in general, but in 
regard to the chlorate we ought to be very particular, 
the more so as the drug, from its well-known either 
authentic or alleged effects, has risen or descended 
into the ranks of ular medicines. Chlorate of 
potassa or soda is perhaps more than any other 
drug I am aware of. Its doses in domestic admin- 
istration are not weighed, but estimated; it is not 
bought by the dram or ounce, but the ten to twenty 
cents’ worth. It is given indiscriminately to young 
and old for days or even weeks, for the public are 
more given to faking hold of a remedy than to heed 
warnings, and the profession are no better in many 
respects. Besides, it has appeared to me, acute ne- 
hritis is a much more frequent occurrence now than 
it was twenty years . Chronic nephritis is cer- 
tainly met with much oftener than formerly, and I 
know that many a death-certificate ought to bear the 
imscription of nephritis instead of meningitis, con- 
vulsions, or acute pulmonary edema. Why is this? 
Partly, assuredly, because for twenty years past diph- 
theria has given rise to numerous cases of nephritis; 
partly, however, I am afraid, because of the reckless- 
ness with which chlorate of potassa has become a 
popular remedy.— Dr. A. Facobi, in Medical Record, 


Foreign Bodies in the Esophagus.—lIn a lec- 


ture upon this subject Professor Verneuil (Gas. des 
Hp.) directed particular attention to the uency 
with which all the symptoms of the ce of a 
foreign body may persist, even in an ing man- 


ner, and sometimes for a long time (in one case more 
than a month), after the foreign body has been re- 


moved or has descended into the stomach. This is 
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due to the laceration of the walls of the esophagus 
produced by the body and the attempts at its removal, 
and is especially observed in hysterical and nervous 
subjects. As it is kept up by explorations of the 
esophagus, these should never be repeated after the 
diagnosis has been exactly made, and that notwith- 
standing the persuasions of friends and relatives, who, 
unaware of the reflex nature of these symptoms, urge 
the repetition of the explorations. In withdrawing 
the exploring instrument, either with or without the 
foreign body, some difficulty may be found at the 
cricoid ring, where there is a notable projection into 
the interior of the esophagus, and which is increased 
by the contraction of the cricoidean muscle. This 
may be overcome by practicing a half-turning move- 
ment, instead of making traction in a direct manner. 
Prof. Verneuil added that for foreign bodies in gen- 
eral, although in certain cases counseling the utmost 
promptitude, there are others in which extreme re- 
serve is the best practice. Thus, where the foreign 
body causes no disturbance of the function of the part 
in which it is buried, researches for it may do more 
harm than good; ¢. g. when a needle gets buried in 
the hand.— Medical Times and Gasette. 


Salicin a Tonic, Salicylic Acid a Depress- 
ant.—Salicin and Salicylic acid are two distinct sub- 
stances. Being so, they not unlikely have different 
actions on the system. It is possible that they may 
be eliminated from the system in the same form. 
There is some evidence to show that such is the case, 
and that both are eliminated as salicyluric acid. But 
it is to be specially noted that their therapeutic effects 
have been produced and their full action on the sys- 
tem exercised before they have reached the stage of 
elimination and before they have undergone the 
changes which immediately precede it. Observation 
and evidence show that their action on the system is 
different; that the action of salicin is tonic, while 
that of salicylic acid is depressing, sometimes alarm- 
ingly so. This difference, be it noted (and the point 
is an important one), is quite compatible with their 
exercising an identical action on the rheumatic poi- 
son, and evidence all tends to show that their action 
in this respect is the same. To get the full beneficial 
effects of either remedy it is necessary to give it in 
large and frequently-repeated doses—twenty to thirty 
grains, at first every hour, and then every two, three, 
or four hours, as the symptoms decline, Salicylic 
acid and salicylate of soda can not be given in such 
dose without some risk. Salicin may thus be given 
without fear—Dr. Maclagan, in London Lancet. 


Treatment of Malarial Hemorrhage.— As the 
mineral astringents, with only a slight exception in 
favor of ferrous chloride and alumina sulphate, proved 
of no benefit, the main reliance was on opium admin- 
istered according to indication, and on spirits of tur- 
pentine as soon as this could be sainel by the 
stomach. The spirits of turpentine, given in doses 
varying from twenty to sixty minims, in connection 
with laudanum, had good effect in my hands, and as 
a styptic had no superior. Quinia was absolutely of 
no use during the continuance of the sanguineous 
emissions, but afterward ed serviceable in com- 
bination with tincture of chloride of iron. With the 
exception of a laxative dose—usually of calomel—to 
obviate visceral obstruction, and nitrate of silver to 
relieve nausea and revulsives, these constituted the 
main treatment,—/. G. Tebault, M. D., in Virginia 
Medical Monthly. 








